Considerable evidence has accumulated indicating that serum thyrotropin (TSH) concentrations undergo circadian changes, the highest values occurring late at night or early in the morning (1) (2) (3) (4) .
Such circadian variations are reduced or abolished in many pathological conditions, such as primary thyroid diseases or thyroid hormone overtreatment (5-8), hypothalamic-pituitary disorders (5, 9-11), severe non-thyroidal illness (12) (13) (14) (15) (16) and depression (17) .
The first trimester of pregnancy is characterized by a slight increase in serum free thyroxine (FT4) and free triiodothyronine (FT3) concentrations associated with a decrease in serum TSH values attributed to stimulation of thyroid function by the increased serum human chorionic gonadotropin (hCG) concentrations (18 (20) , although this is a matter of controversy (21, 22 (7) . An impaired circadian TSH rhythm is also found in hypothyroidism (9, 10) and in several non-thyroidal endocrine and non-endocrine disorders (11) (12) (13) (26) .
We have reported previously that serum prolactin (PRL) is elevated during pregnancy (27) . This increase in serum PRL levels did not affect the serum TSH circadian variation, in keeping with the observation that the TSH rhythm is preserved in patients with pituitary PRL-secreting microadenomas (28) . Although it is known that endogenous cortisol hypersécrétion (2) and the administration of pharmacological doses of synthetic glucocorticoids (2) 
